MISSOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF DEATH . =63-005479

DEPAATMEN A AMND FAR
T OF PUBLIC HEALTH WEL 5 53407 7 o - "STATE FILE. NUMBER
E Regulramm District Ne. . __ — _.,._J’rrmary Registration: District N Registrar’s No. ——

DO NOT WRITE A .
ovmssw | e FAED AR L1963
1. PLACE ¢ _ _ . "Z USUAL RESIDENCE (Where deceased lived: If institution:, Residence” Gefore. :
VS 300 . COUNTY Butler a-sTATE MO, b. COUNTY  Shanngn  sdmision)
Rev, 4/59" ‘

b C(I)TRY (if outside corporate limits,.give TOWNSHIP orily) Length. of stay-in'ib . & \_C(_l)l: ) Inside Limits
TOWN Foplar: Bluff‘ - 1 day own  Winona, Ye: ] Ne 1

¢, FULL NAME OF (If:NOT in hospital, give location) Iside Limits :d. STREET {if i cutside, 'give location) ‘Reside on Farm
HOS5PITAL OR ADDRESS )

INsTITUTIoN Poplar Bluff Hospital (e nen ' | YesO) No.Ty

19123

240/0 .

IDATE AMENDED®

‘3. NAME OF DECEASED H M]ddle 4., DATE Month Day Year
[Type or print} = " _ .
r DEATH 2

5.. SEX 6. COLOR-OR RACE . Marsied” Never Married [ |8. FRTE OF BIRTH § 9- AGE (last birthday) W UNDER YE IF UNDER-24 HR
i Diveresd O] _19- 98 64 . Months | Days Hwn—[_ Min,: ~

10a. USUAL OCCUPATION [Give kind of work done “10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLACE:(City and state or country) | 12, CITIZEN OF-WHAT COUNTRY
during ‘most of wnrkug {tw? if retired)

self empl%;ﬁﬂ;__&banmng&.oung__#l._;s A,
“13a. FATHER'S' NAME B 13b. MOTHER'S: IDEN NAME T . 14. NAME. OF HUSBAND OR-WIFE

ona s Norton Electa. Laxton Esther Norton
15. WAS DECPASED EVERIN U.S. ARMED FORCES' 1o —EeaciAt SECLBITY NQ. - |17 INFORMANT

(Yas, no, or u'nknown)‘lilf yes, give war'or dates. of 4 - . .
Esther N M
‘18, CAUSE OF DEATH {Enter only ona.causs: pel e u;, T INTERVALRETWEEN
PART |. DEATH.WAS CAUSED BY: . . j‘Nilﬁ)ﬁATH
IMMEDIATE CAUSE (s) : : =L " :

Cundhlcns, if any, DUE 7O (6—:\\ mpz—d—m ¢ .

O le|~Nloo|lo] &l w

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

“DOCUMENT _

which. gave'rise o

above cause d‘:)"

stating the im

fying cause [ast. DUE.TO (&)

PARTII. .| 'PART 1L If deceand was _female  was
re - a: pregnancy. in ' last 90.days.

I]_:r\'es | U_No I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT' SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART |l of item:18.)
PERFORMED? O g o .
YES.O NOO

20c. TIME OF  Hour Manth, Day, Yeer
INJURY  ‘aim.
Spms

MEBICAL CERTIFICATION

26d INJURY'CQCCURRED 2ﬂe PLACE OF INJURY (e.g., in or about home, 20:F.:-CITY, TOWN,  OR: LOCATION COUNTY STATE
WHILE: AT WOR © “farm,factory, street, office bidg:, ete.) : R

NOT WHILE AT W%]RK O . L o
dad the d from 2 —/3 Z 3 [ — < — /II Sr‘-d Iis?lsEW‘];-ﬁ'naiive on 2— — J (2=l
_. Dearh..c;c-cun da & MM m. on the date’ stated above, and to the best of my knowledge, from the causes stated;
= [ 2. DATE SIGNED
21 G
1, CREMATION, | 23b. DATE 3¢, NA "Z3d: LOCATION {City, town,-or € - {State]

2-21-1963% | Mt !ion Gemeter Wiriona, MissoyfA =

24. FUNERAL DIRECTOR . ADDRESS' ) RECD LOCAL REG. 26. REG, S SIGNATUI y
Clary: Funeral Home, Winona, Mo-. / 75 7 M" . .

(Licenssd E hal ! ‘on ‘Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




\.--nﬂ‘-ol -

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or.by ' Student Embalmer No.

working under my personal supervision.

Student . Signedw /A/t/ﬂ

Signature of Student Embalmer

Licensed Embalmer No. S~ SR

-
P. O.-Address Baz, 3 I liintrea Vo,

Ly . -Note: ,,The above MUST BE SIGNED rBY YHE LICENSED, EMBALMER in hls OWN HANDWRITING (Failure to comply
“ with*the above constitutes grounds for revocation . ‘of license). -

If embalmed by a STUDENT, he also shall sign in hisrOWN handwrlfmg

If this body is not embalmed fact should be so stated abbve,




